FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

Katherine Harris

Secretars of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF C CRPORATIONS

|

DOCUMENT # 81256

1. Corporation Name

VILLAGE SHOE BOX, INC.

Principal Place of Business

999 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

995 ATLANTIC BLVD.
ATLANTIC BEACH FL 32230

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 032 ***150.00

T

DO NOT WRITE IN THES SPACE

3. Date incorporated or Qualifed
. 06/18,1990
2. Principai Flace of Business 2a. Mailing Address 4. FEl Nuraber Appl ed For
21 ;i_[ 59'30 |6085 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i . it
F P 5. Cerlifcate of Status Desired [ $8.75 Additional
?ﬂ 27 Fee Reqiired
City & State City & State 6. Eleclior Campaign Financing O $5.00 vayBe
?3:-' 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | angible
24 251 2 m] Person 1l Property Tax. [ Yes [QNO
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
AHERN, FRED L., JR. - _
2215 S. THIRD ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE 11 a3
JACKSONVILLE BEACH FL 32202
84| City 85| Zip Cde
! FL

office ¢r registered agent, or both,

11. Pursuant to the provisions of Sections 807.0507 and 607 1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
in the State cf Florida. Such change was .uthorized by the corporation’s board of dlirectors. | heredy accept the apy ointment as reg.stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE
Signaturs, typed or phinted name of registored agen and tille if apphicable [NOT =: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE [ DPTS [T DELETE A TITLE [Jchange L] Addition
NANE KOVACH, BEVERLY E 12NAME
sTreet aooriss| 2458 BLACKBEARD DR 13 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 14 CITY-5T-2P
TIMLE [ DELETE 21 TIME [JCnange [ Acdition
NAME 22 NAME
STREET ADDR 58 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-ZIP
TME [ DELETE 31 TTLE (] Change [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TIME {1 DELETE 4ATITLE [DOchange [ Addition
NAME 4 INAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE ] DELETE 51 TIMLE [Ochange [ Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TIE [ DELETE BATITE CjChange [ Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-ZP

14. t hemby certify that the inforr ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 furthe: certify that the nformation

indicated on this annual report or supplementz | annual report

is true and a:curate and that my signature shall have

the same legal effect as if made inder oath; that 1 am an

office r or director of the corpa-ation or the recuiver or trustee empowered b3 execute this report as raquired by Char ter 607, Florida Statutes; and th3at my name aprears in

Bloct 12 or Block 13 if changed, or on an attashment with an address, witt all other like empowerex!.

Dayume Phane #

CR2E034 (11/98)

0y-223-9735 |




